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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Quincy Medical Group Surgerv,'Quincy'

Project Number: 18-042

I 1DENTIFICATION

Name {Please Print) :J‘d’{” ,{JMﬂn J 5/43 £ e/ EM5.

City (QMI’!') iy . State - ALSines's Zip 5.33 a/

1. REPRESENTATION (Thfs section is to be filled if the witness is appearing on behalf of any group, organization or ather

enrr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
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. POSITION (please circle appropriate position)

Support Oppose '

Iv. Testimony (pfease circle )

Written

1/22/19
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